
• 
State of Tennessee 

Department of Environment and Conservation 
Division of Air Pollution Control 

gth Floor, L & C Annex 
401 Church street 

Nashville, Tennessee 37243-1531 

NOTIFICA 110N OF DEMOLITION AND/OR ASBESTOS RENOVATION 
(Completion Instructions Attached) 

SUBMIT 10 DAYS PRIOR TO ACTMTY 

-L-1-'If--.........,...~ Zip 
;-A.~;;;~~;;;:t;;;=--t'UJ..wil-- Telephone: '----...1.--------------t 

NL Zip 
_..~~i!!lij~b-:~ru:i::IL.-------- Telephone: \....8.,;:..:::;:~~~~~--=-~..l..----------1 

IV.ISASBESTOSPRESENT? RYes r No PIHII8'provldeacopyoflnapec:tl~report. 

Failure to notify the Division of a change in the start date {sections VIII and IX above) prior to activity may result in enforcement action. 

CN-1055 (Rev. 04/08) 
RDA 1298 



X. DESCRIPT10N OF ~LAN NED DEMOUT10N OR ~T10N ac~ES:~\1 ~. lUI""- . 81i SM~ ~~ ~~~ e•~IUI4"0lAS't> ~' ~..ro. F'P o~~OE~vn.~tA ~17 QJ$.1.'1!!; c.£U.,. ~CliP~ J44V ~'-"' ~ ~ r1P\~ J,.J./0 ~ IN C'rtC. U.'P 9'1(; 
l"t7ft. - ,~ .n=-F ~.~ id nu crr_e c.ct&-'-' · 
XI. DESCRIPTtON OF WORK PRACT1CES & ENGINEERING CONTROLS TME USED 1R. PIJ£~1 Tl•""' EMISSIONS OF ASBESTOS: tu.. ~ IJJIU. 86 ~ ~P-I~~ U"'n.O.._, I Lo•es~ ~ Ul\ lorul~J . Al,.(, e,t.fOteD ftprn~ 1.11\\A.-"« aN*"UP &.tTl4 fo'-f . ~ ~A' 

-nl.lf f'p-6 lU4.A- I& l..W'C ~ &e /ABA~ ~ "Tu ~ • 
XII. WASTE ~SPORTER #1 

Name: 1=- - r W I Nl-
Address: 
City: State: Zip Code: 
Contact Telephone: ( ) 
WASTE TRANSPORTER #2 
Name: 
Address: 
City: State: Zip Code: 
Contact Telephone: ( } 

XIII. TEMPORARY WASTE STORAGE LOCATION: 

WASTE DISPOSAL SITE 
Name: 
Address: 
City: State: Zip Code: 
Contact; Telephone: ( ) 

XIV. ORDERED DEMOLmON X 1. Attach a copy of the government Issued o-. 
Title: 2. "Name of authority issuing order: 

3. Date of Order: Date Ordered to Begin: 
XV. EMERGENCY RENOVATION (Attach a separate sheet with the follo-wing Information.) X 1. Date and Hour or the emergency. 

2. Description of the Sudden. Unexpected Event 
3. Explanatlon of how the event caused unsafe condltfons. equipment damage, and/or an unreasonable nnanclal burden. 

XVJ. DESCRIBE THE PROCEDURES TO BE FOLLOWED JN THE EVENT THAT UNEXPECTED RACM IS FOUND. 
, EXPLAIN HOW NONFRIABLE ACM WILL BE REMOVED WITHOUT RENDERING IT FRIABLE (CRUMBLED, X PULVERIZED, OR REDUCED TO POWDER). 

XVII.! CERTIFY THAT AN INDIVIDUAL TRAINED IN ACCORDANCE WITH 40 CFR PART 61, SUBPART M WILL BE 
ONSJTE DURING THE STRIPPING AND REMOVAL DESCRIBED BY THIS NOT1FICAT10N AND EVIDENCE 
THAT THE REQUIRED TRAINING HAS BEEN COMPLETED BY THIS PERSON WILL BE AVAILABLE FOR 
INSPECnON. ~lJ f( Holt .. Printed Name of Owner or Operator: ~~ • >l l~u.D~ 
Signed Name of Owner or Operator: (/IL(?/A'"' Date: ~Nilt "Xo 'l..Ol:l 

0 
XVIII. I CERTIFY THAT THE ABOVE IN~frATION ~~~~l,CT. 

Printed Name of Owner or Operator: ~It~ 1'51 ~~..,.nJL.. 
~.l_L~ Signed Name of Owner or Operator: · .,:;:. -:JII v1f" Date : J~ %., ~f"l 

C./ . 
Submit completed form to the address at the top of page one. Call (615} 532-0554 Wlth any questtons. 
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